[ SUBNIIT: COMPLETED APPLICATION, TAX o
* qu.m_,.._mE AND .mmm TOE - APPLICATION EGR PERMIT Permit #: \NW %@rm ,mv N.W

sy o < 9,97/

Ewc &

amp _mmnmzm& Amount Paid;
e o ats B0 Fasle |

JLrl.

Bayfield Co. Zoning Dept. Refund:

WETRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfieid County Zoning Department.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

PRIVY [ coNDIT

m\ oé:.mmv.m.z.m_dm“ _&m_ ing Address: n_,?\m_”mnm\m:u” o B Telephone:
. . . ) ie-713-85¢L
, Pavl  Tyrbouidh Same ag bedow
] Address of Property: ChtyfState/Zin: Celi Phone:
” ot - TiE— 3o %,
| A3600 Lithe Saup d;( DI "BAayfiela &A Y& Y 5 doh -%F07
mo_.;_.mnhﬁ. ContractorPhone: Blumber: i Plumber Phane:
) ’%efmﬂﬁw/‘ wat«.m.x_m.l, Lic Shme Lows mﬁ.&w\r,ﬂm TR, TE-dRvq—-0F &7
Authorized Agent: (Perscn Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zid: Wiritten Authorization
Attached
imupa,r, ,\,J..ooc,nxf ols sve olseve 0 Yes S No
{23 digits} Recorded Document: (i.e. Property Dwnership}
Legst Description:  {Use Tax Statement) ;OJ Volume Ln..w Page(s} uuwm.wm
& ﬁ-\ w Q Ewt age(s i
CsM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

il Gov't Lot
\/\m”_.\h Lt Ra)

Town of: Lot Size Acreage

Section . , Township va..w.,\ N, Range k* Ww -
S Rusce | 37.72
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; is Property in Are Wetlands
Creck or Landward side of Floodplain? i yes-—cantinus ~§ feet | fioodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Is from Shoreline : U Yes  Yes
if ves-continue —8 feet I No [ No

MAst_ Construction % 1-Story L Seasonal 11 ' Municipal/City
| s 7| Addition/Alteration | [0 1-Story +Loft | & YearRound | 7 2 C (New] Sanitary Specify Type: = well
g 0,800 i Conversion [ Z-Story - J 3 [ Sanitary {Exists) SfecipnType: C
C Relocate (existingbldg) | 0 Basement 7 O Privy (Pit} o &m_ﬂmn (min 200 gallon)
C Rur a Business on 0 No Basement M None C Portable né\mmé_nm contract]
Property Il Foundation O Compost Toilet
[ [ C None
Existi if umﬁa_ﬁ.wm_sm..m.tu:mn_ _ﬁo. ] tength: Width:
'Propased Constriction: : : Length: i Width: (0 ' 2.3
_u_.ouommn Structur Dimensions
_u_._sn_wm_ mﬂ.snﬂgqm ﬁ__,mw structure on _uaumzé { X
Residence {i.e. cabin, hunting shack, etc.} { X
with Loft { X
with a Porch { X
with (2™} Porch { X
mmm N ﬂ Nmmn with a Deck { X
i with {2™) Deck { X
I no@%&mrmww e m with Attached Garage { X
mﬂmnd for mmmcmw .uml_ wm_._a_ﬁ_an::..m w/ (] sanitary, or C sleeping guarters, or [ cooking & food prep faci { X
il Mobile Home {manufactured date) £ X
o mm.m_m O |i Addition/Alteration (specify} { X
1M e e — ;
A |} Accessory Bullding  (specify) L 1.?&_ & \ I.G‘ §2  Preasd (g0 X NEUO ¢l
Secretarial Stafs O |} Accessory Building Addition/Alteration ?umn&; { X
O | Special Use: (explain) { X )
0 | Conditional Use: (explain) { X }
O Other: (explain) { X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declasa that this application {including any accompanying information} has been examined by me {us) znd to the best of my (our) x:cé_mumm and belief it is true, correct and complete. 1 [wa} acknowiedge that 1 {we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County iw determining whether to issue a permit. | {we} further accept fiability which
may be a result of Bayfield County relying on this information | (we} am (are) providing in or with this application. ! {we) cansent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose o ‘qmﬁmnzn:‘
e -y N i
Cwner{s): ﬁl\\wr \\/\&Hl.\/lﬁ\ Date ﬁu /0 xm.
{tf thare are Multicle Owners listed on the Dead All Owners must sign or {etterfs} of authorization must accompany this application)
Ja—— e i
Authorized Agent: FhHVn. \l® Date nw e~
’ [if you are signing on behalf of the owner{s) a letter of authorization must accomgany this application)

N e ST ) Attach
Address to send permit Dﬂ TOC. & : Sl . Copy of Tax Statement
L I you recently purchased the property send your Recorded Deed

Pﬂwr_ﬂ\pzw wuwmbmm Qu_.Sm_m.m._.m PLOT PLAN ON REVERSE SIDE



Proposed Construction
North {N) on Plot Plan

Show Location of:
Show / Indicate:
Show Location of (*):

{*} Driveway and {*} Frontage Road {Name Frontage Road)

w.f D

Show: Alfl Existing Structures on your Proparty
Show: (*) wWell (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P}
Show any {*): {*) Lake; {*} River; (*) Stream/Creek; or (*} Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%
i
ge )
:
Proposes | SoersTD
. 0 ~
B -5 Barn Exist, _
G-mong €
‘ _
m PR ! ]
L m.? = Mb n i

Please 332»@@ mwm - [} above {pricr to continuing)

(8) Sethacks: (measured {o the closest point)

e Plan

Sethack fram the Centerline of Platted Road sﬂw Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way £ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line 33 ¢ Feet

Setback from the South Lot Line e ! Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ ves [INo

Setback from the East Lot Line ianGd Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 250" Feet Setback to Well Sdo Feet

Setback to Drain Field 378 ‘ Feet

Setback to Privy (Portable, Composting) Feet

.

other previously surveyed corner or marked by z licensed surveyor ai the owner's expense.

marked by 2 licensed surveyor at the owner's expanse,

Prir t (& PIRCemEnt O CoNstTaction Of a structure within ten {10} feet of the minimum required sethack,

Frior to the placement ar construction of a structure more than ten {10 fest but less than thirty {30) fest from

boundary line from which the sethack must be measured must be visible from ane previously surveved corner to the

the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner Lo the other previousiy surveyed corner, or verifiable by the Department bry use of a corrected compass from 2 known corner within 300 feet of the proposed site of the structure, o must be

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and

ROTICE: All Land Use Permits Expire Cne (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits

Well (W)

__mmcm:nm __:ﬂc::wﬁ_on {County Use Only} =

Sanizary an_umn ]

#af _umnw_d.o:._m“

-Sanitary Date:

vmﬂa_ﬁ _um:_mn_ _umﬁmv

mmmmos moﬂ Umm_m_

_umﬂ:.:n omﬁm.

Gy

R ) 5332

_m _um_.nﬁ a mc_u mﬁmm._am& roﬁ

[ ¥es {Deed of Record)
-0 <mm _m:mm&noﬁ_mco:m Lot(s}}

No
No
No

Mitigation Required
?ﬁ_:mmﬁ_o: .Eumm._mn_ :

L Yes
C <mm

Affidavit ._an:_.ﬂmu

|- Affidavit Attached

O

_#mso:m_ m_.m«;ma _u< <m:m:nm m 0. >

nmmm %

<<mw ‘Parcel _.mmm__< Created

W3S F.o_uomma mc__a__._m m_ﬁm wmu_:mmﬂma

Were Property Lines mm_uﬂm..mm:ﬁ.ma. by Owner
Was Property Surveyed :

m Yes

[0 Yes

_:mwmnﬁ_o: xmnoa

Dmﬁm oﬁ_zmumﬂ_oﬂ.@\ & \:\»

_ _Smnmoﬁmo_ by
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no:am.oim:oﬁ: ﬂ033 tiee 9.\ mOma Conditions bﬂmn:mmu
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Hold For Affidavit:

Hold For Fees: []
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,mcmg_.ﬁnogvrmqmc»_uv_.,_nbﬁoz.;x
STATEMENT AND FEE TO: o

. TETON R APPLICATION FOR PERMIT Permit #: _ Dmm I
Bayfield County == o BAYFIELD COUNTY, WISCONSIN x Lo Q

“Planning and ; omm.n.w.._..umum_.n. o e Date: ﬁw.»%m» 1\&0
i S Date Stamp {Received) Amount Paid: e 3 ~
N ECEIVE WD G533l

9 M_; SEP 932016 e Refund:

INETRUCTIONS,: Mo permits will be issued until all fees are paic.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCHION UNTH ALL PERMITS HAVE Bgen 15SUED To arpuicABBRYfield Co, Zoning Dept,

QUES | L IANDUSE ARY CONDITIONALUSE [
Owner's Name: Mailing Addrass: City/State/Zip:
LY - I
. G bl gl L
Ahren mwmﬁ e 101 Mo onan, tiva] Bentald VI Seg:4
Address of Property: - City/State/Zip: / v 7 nwm Phone: N
— / e : wﬂm . g 5
% ; g VY T A &ﬁ@\ %ﬁﬁwi&m\ﬂﬂ\m W%m%
Contractor: a Cantractor Phone: Plumber: , Plumber Phone:
3 . . I s i e N . . & Y. VT e T Dy
o G Mamwé . Fis- 050073 Fivkee Weobjpanla \mﬁ? Wrsbhughs [120-252-252%
Authorized Agent: (Person Signing Appligation on behalf of Cwrer(s)) Agent Phone: Agent Mailing Address {include Qw@\mﬁmﬂmﬁ_nw Written Authorization
Artached
[l Yes U No
PLN: (23 digits} Recerded Document: (i.e. Property Ownership)
N Legal Description: {Use Tax Statemant) 04- volume {1 &% Pagel(s) ﬂ.ﬂ.m

m\. . < Gov't Lot Lot{s) CSME Vol & Page Lot{s} Mo, Block(s) No. | Subdivision:
‘Mo, SGooa
= . Town of: Lot Size Acreage
, Section \.w w] , Townshi m a N, Range L W p iy .
P & 1 W/ﬂ.\p..wnuwmzww M‘ﬂ

{ Is Property/Land within 300 feet of River, Stream ({incl. Intermittent) Distance Steucture is from Shoreline @ is Property in Are Wetlands

Creek or Landward side of Floodplain? If yes-continue "= feet | Floodplain Zone? Present?

I Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : \W<mm U Yes

if yoas-—cantinue B feet No L@Zo

. H_ 1-Story O Seasonal _S:En_.ﬁm_\n_g

B New Construction il
71 Addition/Alteration | 3¢ 1-Story + Loft | 4% Vear Round & (New) Sanitary Specify Type: i/ & Well
3 umou‘cg,& J Conversion O 2-Story i [ Sanitary {Exists) Specify Type: Nl
1 Relocate (existing bldg) [. Basement [* Privy (Pit) or : Vaulted {min 200 gailon)
7] Run a Business on .1 No Basement . Portable (w/service contract)
Property 0 Foundation T Compost Toilet
] = S lak -1 Mone
Length: Width:
Length: Y& Width: €0 28
Principal Structure {first structure on property) [ 4O
Residence (i.e. cahin, hunting shack, etc.) { X
with Loft { X
% Residential Use with a Porch { X
: with (2") Porch { X
Rec'd for lssuante WithaDeck  Leom %o { o Xy4ye 0% o
f , N Wt 2} Deck Lo o, Yo { yo Xu=g Yeo
B i n%qmmd%ﬁwmw ) with Attached Garage { X
. L, [0 Bunkhouse w/ (O sanitary, or T sleeping quarters, or | cooking & food prep facilities} { X
M®mewmmm_ Staft 4 Mobile Home (manufaciured date) { X
O Municipal Use O Addition/Alteration (specify) { X
. O | AccessoryBuilding (specify) { X
W Accessory Building Addition/Alteration (specify) { X
[ | spetial Use: (explain) { X }
[0 { Cenditional Use: (explain) { X }
O Gther: {explain) { X }

i EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMITWILL RESULT |M PENALTIES
t {we) declare that this application {including any accompanying information) has been examined by tme [us) and ta the best of my (our] knowledge and belief it is true, correct and complete. | (we} acknawladge that 1 {we)

am (are) responsible for the detail and accuracy of all informatian | {wej am {are) providing and that it will be refied upen by Bayfield County in determining whether to issue a permit. | {we} further accept ahility which
may be a result of Bayfieid County relying on this information 1 (we) am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described properiygpt any reasonabiz time for thepupose of inspection. :
Date m \\ NW \ R
.__-\\

Owner{s}):
[if thera mwm\ﬂ\_t_mu,m Owners wﬁwmghmﬂﬁwvmummm Al Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent:

{1 you are signing on behalf of the owner(s) m.ﬂmﬁmq.& authiization iast Accamipany this application

: cE_..%..._.mx..mEﬂmi.mi. :

Address to send permit o
Somaneiae roperty send your Kecorded Beed




‘Show Location of: Proposed Construction

‘Show / Indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); {(*} Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Pleass complete {1} = {7} above {prior to continuing)

A plais st be approved

Changes| by

{8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road <SSO Fest
Setback from the Established Right-of-Way G 1§ Feet

Setback from the Lake {ordinary high-water mark) Feet
Seiback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line &8O Feet

Sethack from the South Lot Line =6S. Feet Setback from Wetland Feet
Setback from the West Lot Line <} Feet 20% Slope Area on property M¥es (I No
Sethack from the East Lot Line 2>  Fest Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank < &  Feet Setback to Well Feet
Setback to Drain Field T+ D Feet

mm,&mnw 8 Privy ?onm_u_m, moaﬁoﬂ_:mv Feet

12 setback must be measursd must be vi from ong previcusiy surveyed corpss to the

QF £Ons

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W}.

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The tocal Town, Viltage, City, State or Federal agendies may also require permits.

fo

Issuance Information {County Usé Only) ‘Sanitary Number.

Permit Denied {Date): mmmmc_._ ,ﬂc_. Dms_

-0

Is Parcel a Sub-Standard Lot | O Yes {Deed of Recard)
Is Parcel in Common Ownership | [J Yes ' :Hcmm&no_._ﬂﬁcoum _.o:w:
Is Structure Non-Cenforming | O Yes - :

Granted by Variance {B.O.A.) e
: . Case it

Spanitary Date:

Affidavit Required | T¥es Y No
- Affidavit Attached | '[] Yes o -

Was Parcel _..mmm_?mﬂmw.ﬁmm Vﬂ&mm ONe Were Property Lines Represented m< DE:m..
Was Proposed Building Site wm::mm,nma \Xﬂwm No <<.mm ?onmﬂz m:2m<mn_

Inspection Record: \w% %&(PA& “..
v Sacus b nst §E\ -

Date om _3mnmo.n_os _ _:mnmﬂmn_

ons >ﬁmosm% <mm ,v

Hold For Affidavit:
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